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DANGER OF ERROR IN DIAGNOSIS BETWEEN CHRONIC 
SYPHILITIC FEVER AND TUBERCULOSIS . 1 

By E. G. Janeway, M.D., 

OP NEW YORK. 

The subject which has been chosen for brief presentation before a 
medical body composed as this is must be defended by its recital as nec¬ 
essary, or else it would be presumptuous to take your time in the con¬ 
sideration of well-known diseases. A certain number of cases demon¬ 
strably of specific nature have come under my observation, condemned 
as being tubercular, not, as a rule, by physicians of little experience, 
but by those of well-established reputation, some being teachers and 
writers of medicine. Let us first pass in review the salient points of 
such cases, and you will bear in mind that from the nature of the 
subject more cannot be done. 

The first of this group had been sent to a noted health resort for 
phthisical subjects ; but instead of improving had steadily lost ground, 
so that after three months’ trial he came to me reporting a loss of forty 
pounds in weight, a slight continued fever, a sense of weakness, and a 
pain in his right side. On examination this pain was found to be 
dependent upon a perihepatitis which was productive of distinct fric¬ 
tion sound, with both inspiration and expiration, and also of palpable 
friction fremitus. An inquiry disclosed the fact that he had been a 
victim of syphilis ten years before. No proof could be found of any 
pulmonary lesion. Under antisyphilitic treatment in two months he 
had regained his weight, had lost the fever and malaise, and since that 

1 Kead before the Society of American Physicians, May, 1898. 
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time lias remained well. No doubt can be entertained that in this case 
the liver was the site of the specific processes which had been the cause 
of his hectic and of his ill health. Whether it would have been possi¬ 
ble to detect the liver implication at a very early period I cannot deter¬ 
mine ; but he had seen two of the leading diagnosticians of this country 
in different cities, neither of whom had made out the nature of his 
sickness, and by one of them he had been sent to the health resort for 
tuberculosis of the right lung. 

A second case is that of an adult male who came to be examined 
because of fever, sweating at night, loss of weight, and pain in the right 
side. He had been ordered by a professor of medicine, who was also a 
noted examiner of diseases of the chest, to give up his business and 
remove to a resort for consumptives in consequence of tubercular dis¬ 
ease of the right lung. A careful examination failed to reveal any 
distinct signs of focal pulmonary disease, but on more critical investi¬ 
gation two of the ribs on the right side were found to be sensitive to 
pressure, and a small sinus was disclosed in the neighborhood of the 
middle third of the right clavicle. He admitted syphilitic infection in 
early manhood. Antisyphilitic treatment removed his fever, and 
within a month he had regained his weight. 

The third case relates to a patient who came to me with the history 
that he had been sent to a prominent health-resort for consumptives 
because of the nexus of symptoms which have been detailed. After two 
months’ stay there he had been sent home, because of the continuance 
of his fever and of his steady decline, which, in the opinion of the 
physician there, thoroughly informed and capable, indicated miliary 
tuberculosis, for which there was no hopeful outlook. This physician 
has been frank enough to state that he could not satisfactorily locate 
the disease. My own examination was negative in so far as making 
out the location of a process which was productive of the disturbance of 
his health. This led to a cross-examination of the patient in regard to 
his antecedents. He admitted that he had had syphilis in the past. 
Under antisyphilitic measures he made a rapid improvement. Then he 
removed to another healthy locality, where a little over a year later he 
suffered from a synovitis of the knee-joint. The surgeons of the place 
considered this to be tubercular, and advised incision. He returned to 
me for advice. In addition to the effusion in the joint there was some 
thickening of the lower end of the femur. Again, under antisyphilitic 
treatment, within three weeks he had made such improvement as to be 
practically well, and has continued so since—a period of three years. 

A fourth patient was referred to me for probable tubercular impli¬ 
cation of the apices of the lungs, who had a rather marked cough in 
addition to the chain of symptoms outlined. Because no improvement 
had followed a residence in a mountain resort near his home, and 
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because of the steady decline in his health, and of the continuance of 
his fever for five months, notwithstanding the use of quinine and 
creosote, he had been ordered to a remote mountain region. He came 
to me to know if I could suggest any plan of treatment by which he 
could avoid the necessary sacrifice of his business interests should he 
act upon the advice given. The physical examination of the lungs 
was negative ; such sputum as he could furnish did not contain bacilli 
of tubercle, neither did the examination of his body disclose any locali¬ 
zation of morbid process which could satisfactorily account for the dis¬ 
ease. A cross-examination elicited the history of a by-gone syphilitic 
infection. Within three days from the commencement of antisyphilitic 
treatment his fever subsided ; and he wrote me from his home, after the 
lapse of three months, that he had regained flesh, strength, and health. 
His letter closed with the inquiry why his physicians had not resorted 
earlier to the use of a remedy which had proved so efficacious. 

The fifth case was that of a young child who had continued fever, 
wasting, and a somewhat larger liver than his age warranted. The 
child had been treated with the idea of malarial infection in vain. 
The examination of the lungs did not disclose any sufficient evidence of 
tubercular trouble to warrant a diagnosis of that condition. A careful 
questioning was made as regards the possibility of tubercular infection 
through milk or contact, but without proof. The child was somewhat 
emaciated, and the examination of the abdomen failed to prove any 
enlargement of the glands. This led to a careful discussion of the case 
with the child’s physiciau as regards the diagnosis, which, to my mind, 
lay between syphilis and tuberculosis. The enlarged liver inclined 
me to the diagnosis of syphilis, but I was assured that there was no 
possibility that either parent had had that disease, from personal 
knowledge, and I was dissuaded from making a cross-examination. 
The result was that a diagnosis of probable tuberculosis was made. 
Later I was informed that, the child dying, an autopsy had revealed 
syphilitic infection of the liver, and the parental parent had admitted 
a by-gone syphilis. 

The sixth case is that of a male patient over thirty, now under treat¬ 
ment. He had syphilis ten years ago, and consulted me because of an 
urticaria which had come from eating stuffed peppers. He had a very 
pale look, which was dependent on deficiency of haemoglobin. The 
examination of the body revealed some enlargement of the liver and 
spleen. On inquiry, it was learned that he had lost thirty-five pounds 
in the past two years, had sweats at night from time to time. The 
result of giving him a thermometer was to disclose the fact that he had 
a constant temperature which varied from 100° to 101 £° for the most 
part, but on one occasion was 102° and on another 104° F. during 
eight days of observation. There was more or less sweating at night. 
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A careful examination of the lungs was made, with negative result. 
The blood showed neither plasmodia nor hyperleucocytosis. He was 
placed upon antisyphilitic treatment and five grains of quinine twice 
daily. Within a week he was much better. Less sweating and only 
very slight fever were noted. At the end of three weeks he reported 
that for a week he had not had fever. His weight had increased two 
pounds, and the examination shows a distinct reduction in the size of 
the liver and of the spleen. Without administration of iron there 
had been, moreover, a distinct gain in his appearance, as indicative of 
improved haemoglobin hold as the test by haemoglobinometer. 

To these could he added one other, were it not for the fact that an 
eruption appeared after weeks of fever, for which residence in a hos¬ 
pital, change of climate, and varied medication had been tried in vain. 
Specific measures produced a cure. 

Cases likewise come under observation in which, with a history of 
past syphilis and a very limited area of lung implication, it can be 
hoped that the disease may be alone of specific nature. The most in¬ 
structive case of this kind which I have followed through its course 
related to a man who came to me after a slight haemoptysis. The only 
manifestation of pulmonary trouble was situated in the upper part of 
the lower lobe of the left lung. Here for a long time slight dulness, a 
little broncho-vesicular breathing, and a few subcrepitant r&les were 
all that could be made out. No bacilli were found in the scanty ex¬ 
pectoration until one year from the attack and after he had been a 
resident of two health resorts. The disease spread in his case from the 
small beginning until the whole lower lobe was involved, a cavity 
formed, and the upper lobe of the same side affected. The question in 
such a case could be raised as to the nature of the process at its origin, 
and whether an original specific focus had become infected by tuber¬ 
culosis. It is, however, manifest that the physical signs enumerated 
would, in one without a history of syphilis, have been considered suffi¬ 
cient to establish a diagnosis of tuberculosis, considering the existence 
of haemoptysis. Moreover, in this case, no impression was made by 
the employment of antisyphilitic measures. 

The consideration of the facts here narrated have convinced me that 
many physicians are not aware that fever may attend the late mani¬ 
festations of syphilis, more particularly of visceral syphilis. The neu¬ 
rologist is sufficiently alive to the importance of always considering the 
possibility of syphilis being an etiological factor in the obscure diseases 
of the nervous system, and he very generally gives the patient the 
benefit of a doubt, when uncertain, and attempts a diagnosis by the 
use of antisyphlitic measures. Moreover, the class of cases to which I 
have drawn your attention do not go to a syphilologist, but to the 
general or consulting physician, and this paper has been presented with 
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the view of directing attention to the necessity of considering syphilis 
as a possible explaining cause of those obscure phenomena which are 
usually only considered to import tuberculosis, malaria, or sepsis. 
Moreover, I do not find that in the presentation of the subject the 
syphilologist directs attention specific enough to the possibility here 
presented. Ignorance of the fact that syphilis, in what is termed its 
tertiary period, may occasion a fever of long duration, malaise, emacia¬ 
tion, perhaps perspiration, also, without of necessity presenting such 
definite local manifestations, either external or internal, as can be made 
out on such casual examination as often occurs when a patient seeks 
advice at the office of a consultant on one or a few occasions, is largely 
the explanation of the mistakes. 

In two of the cases related it was not possible to state the situation 
of the disease after very careful examination. We must confess that 
not a few physicians are inclined, with the above assemblage of symp¬ 
toms, to determine that tuberculosis must exist; and, having reached 
that decision, enough of that normal variation of physical signs will be 
made out to lead to the belief that the explanation has been found 
in certain pulmonary changes. Moreover, it has seemed to me that 
physicians having a strong belief that tuberculosis existed may have 
had an auditory illusion or hallucination. It is far wiser and better, 
to my way of thinking, to hold the mind in such a condition of atten¬ 
tion in doubtful cases as shall admit of expression of doubt, than to 
attempt a positive diagnosis on insufficient data. 


THE DIFFUSE INFILTRATING FORM OF SECONDARY MELANO- 
SARCOMA OF THE LIVER AND ITS ASSOCIATION 
WITH ASCITES.' 

By Ludvig Hektoen, M.D., 

PROFESSOR OF PATHOLOGY, RUSH MEDICAL COLLEGE ; PATHOLOGIST TO COOK COUNTY HOSPITAL ; 

AND 

James B. Herrick, M.D., 

ASSOCIATE PROFESSOR OF MEDICINE, RUSH MEDICAL COLLEGE ; ATTENDING PHYSICIAN TO THE 
COOK COUNTY HOSPITAL, CHICAGO. 

Secondary sarcoma of the liver may occur iu the form of circum¬ 
scribed masses and nodules, as a diffuse infiltration of the whole liver, 
or in the form of a mixture of both varieties. The reports in the litera- 

1 Read by title at the thirteenth annual meeting of the Association of American Physicians 
at Washington, May, 1898. 



